INTRODUCTION {#sec1-1}
============

Variation in arterial system in extremities is a challenging clinical question in vascular and reconstructive surgeries and radiographic evaluation of angiographic studies. Superficial ulnar artery is an uncommon variation in which the ulnar artery is having its course superficial to the flexors of the forearm and may arise directly from axillary or brachial arteries. We present a case of variant origin and course of ulnar artery which was noted during exploration of a right distal forearm wound for radial artery, median nerve and flexor tendon injuries.

CASE REPORT {#sec1-2}
===========

A 22-year-old male had sustained glass cut injury to his right forearm and presented with an actively bleeding wound with tag suturing performed at another centre and referred to our centre \[[Figure 1](#F1){ref-type="fig"}\]. On examination, there was pulsatile bleeding from the wound with diminished radial artery pulsations compared to the normal side. In addition, he had painful restriction of the movements of the wrist and digital joints with decreased sensation of the palm. On exploration, the radial artery and the median nerve were partially injured and there was total division of the palmaris longus, flexor carpi radialis and superficial flexors of the ring and middle fingers. A large but intact superficial artery was found on the ulnar side of the wound and this side was explored to rule out ulnar neurovascular injury. The ulnar nerve was intact and was in its normal course but without the accompanying ulnar artery \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\] and therefore it was concluded that the artery was a superficial anatomical variation of the ulnar artery. An intraoperative ultrasound doppler revealed the normal course of brachial artery in the arm and dividing into ulnar and radial artery with the ulnar artery taking a superficial course from the proximal forearm. The ultrasound doppler study and clinical absence of ulnar artery in its normal course with ulnar nerve confirmed the diagnosis of superficial ulnar artery.

![Preoperative clinical picture showing sutured forearm wound \[white arrow\]](NMJ-55-276-g001){#F1}

![The radial artery \[black arrow\] is seen with partial injury and superficial ulnar artery is seen \[white arrow\]](NMJ-55-276-g002){#F2}

![The ulnar nerve \[white arrow\] is shown in its normal location and the ulnar artery was absent in its anatomical location and superficial ulnar artery is seen \[black arrow\]](NMJ-55-276-g003){#F3}

DISSCUSION {#sec1-3}
==========

Superficial ulnar artery incidence is 0.7-9.3% and has unilateral preponderance.[@ref1] This arterial variation is associated with other anatomical variations such as absent palmaris longus[@ref2] and abnormal superficial palmar arch. The superficial ulnar artey usually arises in arm or axilla and has a superficial course in the forearm.[@ref3],[@ref4] Intra operative ultrasound doppler and preoperative and postoperative angiogram is helpful for tracing the course of the superficial ulnar artery.

The clinical significance of course of superficial ulnar artery makes it susceptible for cut injuries in arm, forearm leading to severe bleeding.[@ref5] Also superficial ulnar artery can be mistaken as vein and intravenous medications can be administered in it.[@ref6]

The superficial ulnar artery variation is important during forearm flaps surgeries and radial artery thrombosis with forearm injuries. The proper understanding and knowledge of variation of arterial systems is helpful for judicious planning of various reconstructive procedures in oncological, orthopaedic and reconstructive surgeries.

Clinical Recommendations {#sec2-1}
------------------------

Use of intraoperative Doppler ultrasound an important surgical aid for reconstructive and orthopaedic surgeonsTo trace arterial vessels at normal anatomical location with help of neurovascular structuresPreoperative angiogram in flap surgery may help to trace the course of variant artery and its site of originProper surgical dissection and anticipation of various variant arterial systems in limb surgeries.It is important to recognize this condition as inadvertent injections or injury during a surgical procedure may cause distal limb ischaemia.
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